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General
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District:State:
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43 / 47
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30b

American Academy of Dermatology Association Political Action Committee (SkinPAC)

3500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29935395886

(Revised 02/2003)FE6AN026

X

05DE498FCD21C2C97A0
Friends of Lois Capps

PO Box 23940

Santa Barbara CA 93121

X

2010

0 9             2 8             2 0 0 9

1000.00

2010 Primary 011

Lois Capps

X

CA 23

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
CA6B9EF3B307D32030A

Friends of Rosa Delauro

12 Trumbull Street

New Haven CT 06511

X

2010

0 9             2 8             2 0 0 9

1000.00

2010 Primary 011

Rosa L. DeLauro

X

CT 03

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
BC83DC0AB8C2CD8CEA6

Friends of Schumer

509 Madison Ave Suite 1902

New York NY 10022

X

2010

0 9             2 1             2 0 0 9

1500.00

2010 Primary 011

Charles E. Schumer

X

NY


